following history.
Two hours prior to admission the patient was pushing an empty shipyard bogey, when it went off the rails, and the sudden drawing up made him fall forward. The lower part of his abdomen came into contact with one of the upright wooden stanchions. The discharging profusely and the dressing had to be changed twice. A turpentine enema was then given (thirty-six hours after operation). His general condition then distinctly improved and he was given castor oil fifty-two hours after operation. By next morning, sixty-eight hours after operation, his bowels had moved twice, and the distension had disappeared, pulse 76, temperature 970 F. In the evening (third day), the pulse was 55, the abdomen flat. The discharge from wound was much less.
The bowels thence moved every day without aperients. The drain wras removed on the fourth day. The wound looked healthy on the eighth day, and stitches were removed on the tenth day. Wound healed on the thirteenth day, he was up three days later, discharged on the twenty-third day, working on full time a fortnight later, and has felt in perfect health, and been working steadily during the past three months.
His bowels are regular, and his average pulse rate appears to be very slow?55 to the minute.
A "follow-up" note was sent to the patient on 20th November 
